
SAMPLE

STATE OF CALIFORNIA                                                        DEPARTMENT OF CORRECTIONS AND REHABILITATION 
PRIORITY LEGAL USER (PLU) REQUEST AND DECLARATION 
CDCR 2171 (10/08) 

PRIORITY LEGAL USER (PLU) REQUEST AND DECLARATION 
 
Date of Request:  _______ / _______ / _______ 
 
_____________________________________ ___________________ 
 Inmates Full Name (Print Legibly)     CDC # 
 
Complete Inmate Housing Assignment Information: __________________________________________ 
 
_____________________________________________________________________________________ 
 
List and provide documentation to verify your established court deadline and check the box that 
corresponds to the qualifying legal action. 
  
My established court deadline is: _______ / _______ / _______    
 
My request for PLU status is based upon a:   
                
         Writ of habeas corpus                                       State or Federal action concerning prison conditions 
        
         Appeal of criminal conviction         Petition for certiorari concerning criminal conviction 
 
Inmate’s self certification of eligibility. 
 
        I am not represented by an attorney. 
 
        I am working on, and will only work on, my individual case.  
 
I certify that all of the above information is true and correct.  I understand that my application for PLU 
status, or the granting of my PLU status, will be revoked for falsifying information on this request; and 
that I will be guilty of an administrative rule violation. 
 
____________________________________  _________________     _______ / _______ / _______ 
     Inmate’s Signature               CDC #               Date 
 

CDCR Staff Use Only 
         
        PLU status is GRANTED 
 
        Priority Legal User (PLU) status begins on   _______ / _______ / _______ 
 
        Priority Legal User (PLU) status ends on      _______ / _______ / _______ 
         
         
        PLU status is DENIED for the following reason(s): ______________________________ 
__________________________________________________________________ 
 
Reviewing Staff Certification: 
I have reviewed this request and before granting this request I have verified that the requesting inmate has 
a valid court deadline that has been established by a Court, Statute, or Rules of Court.  
 
______________________________         ______________________________         ____ / ____ / ____ 
  Reviewing Staff Name (Print)          Staff Signature        Date 
 
Copy Distribution:  1. C-file  2. Inmate  3. Library  4. Litigation   5. Facility Captain or Designee 


